RT-3D TEE provides a more comprehensive delineation of prosthetic valve thrombosis with 'en face' images compared to conventional 2D TEE which may underestimate or even miss thrombi, particularly when it is ring-located and non obstructive-'Doppler silent'. RT-3D TEE may inform the clinician about the total thrombus burden in detail helping to organize a more strict anticoagulation therapy. A 25-year-old-male patient applied to our outpatient clinic with palpitation and shortness of breath. His medical and family history was unremarkable. The 12-lead electrocardiogram showed a sinus rhythm. Two-dimensional transthoracic echocardiography revealed dilated coronary sinus (CS) and parachute mitral valve (PMV). The max/mean pressure gradient across the mitral valve was 9/5 mmHg ( Fig. 1 A) . Because of the enlarged CS, we injected agitated saline into left antecubital vein to determine whether there was an associated persistent left superior vena cava (PLSVC). Injection resulted in opacification of the dilated coronary sinus and subsequently the right atrium (Fig. 1B) . For further evaluation of this pathology, we applied three-dimensional transthoracic echocardiography (3D TTE), which revealed morphological features of this pathology in detail (Fig 1C-1F and Video C, D, E and F-See corresponding video/movie images at www.anakarder.com). Characteristic findings of PMV are the presence of solitary papillary muscle (Fig. 1C, 1E and Video C, E-See corresponding video/ movie images at www.anakarder.com), funnel shape of mitral valve ( Fig. 1F and Video F), doming shape of elongated chordae tendinea (Fig. 1C, 1E and Video C, E-See corresponding video/movie images at www.anakarder.com) and pear-like shape of left atrium (Fig. 1C-1E and Video C, D, E-See corresponding video/movie images at www.anakarder.com).
PMV is commonly associated with other cardiac abnormalities. Adult patients with PMV are usually asymptomatic and most often diagnosed incidentally echocardiography done for another reason. Although, echocardiography is main diagnostic tool in majority of cases, identification of all PMV characteristics sometimes needs complementary imaging modalities. We used 3D-echocardiography in our case that provided invaluable information about PMV in TTE images. 
